
 

DEPARTMENT  OF ENVIRONMENT AND CONSERVATION 
 DIVISION OF SOLID WASTE MANAGEMENT 

SPECIAL WASTE RECERTIFICATION 
 

1.  GENERATOR  INFORMATION 
 
 (A) Facility Name: _______________________________________________________________________ 
 Mailing Address: _______________________________________________________________________ 
  _______________________________________________________________________ 
 Zip Code: _______________________________________________________________________ 
 Phone: (                  )_____________________________________________________________ 
 
 (B) Physical Location: _______________________________________________________________________ 
 County: _______________________________________________________________________ 
 Phone: (                  )_____________________________________________________________ 
 
(C) Nature of Business: _______________________________________________________________________ 
 Technical Contact: _______________________________________________________________________ 
 Title: _______________________________________________________________________ 
 Phone: (                  )_____________________________________________________________ 
 
2.  NAME AND DESCRIPTION OF WASTE  

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

 
3.  GENERATION RATE 

____________________cubic yards/month, or ____________________tons/month 
 
4.  DATE OF ORIGINAL APPROVAL LETTER  _________________________ 
 

(ATTACH A COPY OF THE ORIGINAL APPROVAL LETTER) 
5.  DISPOSAL / PROCESSING FACILITY. List the facility accepting the waste. 
 
(A) Facility Name: ________________________________________________________________ 
(B) Facility Permit Number: ________________________________________________________________ 
(C) Facility Operator / Contact Name: ________________________________________________________________ 
 Phone: (                  )______________________________________________________ 
 
6.  I hereby certify to the best of my knowledge, the above information is true and accurate, and the waste has not 

changed since the original approval has been granted. 
Waste Generator’s Name (Print) 
 
 

Preparer’s Name (Print) 

Waste Generator’s Authorized Signature 
 
 

Preparer’s Signature (If Different) 

Date 
 

Date 
 

 
Send originals with requested attachments to the facility listed in Item 5 above and a copy to the 
Environmental Assistance Center where the processing or disposal facility is located. 

 
(continued on reverse) 
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SPECIFIC INSTRUCTIONS FOR COMPLETING SPECIAL WASTE 
RECERTIFICATION 

 
Complete this form for each facility that is accepting special waste in Tennessee.  Submit 
completed documents to the facility accepting the waste listed in section (5) of the form and a 
copy to the Environmental Assistance Center where the processing or disposal facility is located. 
 
Section 1:  List the name of the generator of the special waste being sent to a disposal/processing 

facility. 
 
Section 2:  Give the name and a description of the waste being sent to the disposal/processing 

facility. 
 
Section 3:  Give the generation rate of the waste being sent to the disposal/processing facility in 

either cubic yards/year or tons/year. 
 
Section 4:  Give the date of original approval letter and attach a copy of the letter to the form. 
 
Section 5:  List the facility accepting the special waste.  This information should include the 

facility permit number, operator/contact name, and telephone number. 
 
Section 6:  All recertifications must be signed by the waste generator and any person preparing 

the form other than the generator. 
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